Introduction:
Restoring full arch implant supported fixed dental prostheses (ISFDP) cases remains one of the most challenging procedures to meet functional and aesthetic demand of the treatment. Although treatment sequencing would follow the classical steps in prosthodontic provision, the use of metal ceramic restorations may require special considerations to meet possible advantage of passivity, strength and accuracy in occlusion. Therefore, the purpose of this case report is to present sequential and simplified steps for full arch ISFDP using a provisional restoration as a guide prior to definitive restoration.
Case Description: 56 years old female was referred to our clinic. She was wearing removable upper and lower partial dentures. Sequential treatment was carried out by maintaining the compromised mandibular teeth as abutment to insert laboratory provisional bridge and implant placement were done on edentulous area. After healing was completed, the provisional prosthesis on dentition was then converted to provisional on implants by connecting through temporary cylinders. From here, a definitive prosthesis was carried out in four visits.
Discussion: Pre-surgical fabricated fixed provisional prostheses eliminate the application of removable partial denture, have better acceptance by patient and also act as a prototype that enables clinicians to construct definitive prostheses in simple steps Conclusion: Patient with failing dentition and multiple missing teeth have the option to use the provisional restoration for earlier evaluation of aesthetic and functional result that permits ease for final delivery of definitive prostheses. Background: Surgical defects over maxillofacial area usually cause difficulties for prosthodontic rehabilitation. The size, location and ways of defect reconstructed can influence the method of prosthodontic rehabilitation. A prosthetic procedure for a complete edentulous patient with large mandibulectomy defect will be described.
Methods:
A 44-year-old male, suffered from squamous cell carcinoma over right mandible, received marginal mandibulectomy and anterolateral thigh free flap reconstruction. The traditional complete dentures were no longer serviceable for the patient due to the size, location of the defect and the restriction of scar contraction close to the midline. Five dental implants were placed to gain denture stability and support. Since the denture width was limited to the scar tissue, a computer designed 3D printed cobalt-chrome customized framework was imbedded into the mandibular overdenture to enhance the rigidity.
Results: Most mandibular defects reconstructed with soft tissue flaps should lead to a better life quality and functional outcome. However, the lack of hard tissue support may cause difficulty during masticatory. Dental implants provide better support and stability to the mandibular denture during functional movements. Even the right part of the mandibular denture cannot hold either dental implants or bone graft provides balancing force during lateral movements. This helps achieving equilibrium.
Conclusion:
With conventional prosthesis, this patient would find difficulty reaching normal masticatory function. One reason may be the different resiliency between the bony-supported normal side, and the ALT-flap-reconstructed affected side. Using dental implants and custom designed 3D printing technique can provide better service.
